2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
DOGUM L.01000001820 ecretary of State
ok ok e ofe
CORPORATE PARTNERS INTERNATIONAL, L.L.C. 04-30-2002 90134 047 *55.00
Principal Place of Business Mailing Address
10242 NORTHWEST 47TH ST.. STE. 46 10242 NORTHWEST 47TH ST., STE. 46 U TS
SUNRISE FL 33351 SUNRISE FL 33351
7T > v A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " |Applied For
- o™ 2=7) ~Not Applicable
5
Zip ] CC'lliIml'y _ Zip | j Country B 5. Certiicata of Status Desired KL gz.ggqlﬁsed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name .
MAvLEER OLSOK)
~SPIEGEL-&ARERK PR .
! Street Address (P.0. Box Number is Not Acceptablg)
~B43-AMERAAVENDE
GCORA-CABLESFH33134 :
(OFFFE J0D 7 BST™ 59018 ¢
City ) N Zip Cods
SenARSE FL | "% 35/

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATU Q /M»L-\ Mﬂ\ﬂeﬂ\} h @‘1’3&\\, \)\UP_Qyﬁn Maﬂ 4‘ l‘-}lax-—

Siy re, typed or printed nama of registered agent and litie if appl Tcable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS/CHANGES

TITLE MGR [ Delste TITLE ] Change ] Addition
NAME PATRICIA KENNEDY, LUCKLLE RAME

STREETA00RESS | 10242 NORTHWEST 47TH ST., STE. 46 STREET A0DRESS

CITY-ST-2IP SUNR|SE FL 33351 CITY-ST-2IF

THLE MGR O Delete TITLE [ Change [ Addition
NAME OLSON, MAUREEN A NAME

STREETADDRESS | 10242 NORTHWEST 47TH ST., STE. 46 STREET ADDRESS

ciry-51-2P . SUNRISE FL 33351 . - = - B L T o - e = - -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-ST-2IP

ILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delets TITLE [JCchange [T Addition
NAME NAME

STREET ?DHESS STREET ADDRESS

CITY-ST41P CITY-5T-2IP

TmE 1 Delete TITLE [J Change  [J Addition
NemE NAME )

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-ST-ZIP

11, hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WTME@ Rl h Oleme aliuly a2 993

SIGNATURE AND TYPED OR PRINTED NAME OF SEN]NG MANAGING MEMBEh MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #

]

LRSI 1

CR2E083 (9/01)



